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Iodic acid Solutions for Trachoma.— A. Schiele (Kursk) claims to have 
cured 7S out of 100 cases of this disease by applications of a watery solution 
of iodic acid (IO s H). The solution used for pencilling the lids had the 
strength of 5 per cent. To drop into the eye, 2 or 3 per cent, solutions were 
used. The applications caused sharp pain. Experiments seem to show 
that such solutions peuetrate and act deeply upon the diseased tissue. 
Centralblall fiiir prallischc Atujenheilkundc. , April, 1900. 

Iodine Solutions for Trachoma.—H. H. Seabrook (New York) has tried 
the treatment with iodine dissolved in a petroleum preparation, as recoup 
mended by Nesnamoff (see this Journal for May, 1898). He finds that 
slight cases of granular lids may be cured in two or three weeks, while severe 
cases may require as many mouths, but the pannus begins to improve mark¬ 
edly in the first week or two. For mild cases the 1 per cent, solution is 
applied every other day; in more severe cases a 2 per cent, solution. 
Stronger solutions may be made by the addition of ether, but they are more 
painful. It is necessary that the iodine should penetrate the conjunctival 
surface, in order to produce the proper effect In severe cases with frog- 
spawn granulations these were scarified or squeezed, and the iodine solution 
used as after-treatment.— New York Eye and Ear Infirmary Reports, January, 
1900. 

[Since noticing Ncsnam off’s paper we have used this treatment and find 
it distinctly superior to many of the methods in common use. It is certainly 
worthy of much wider attention than it has yet received.— Ed.] 

Ocular Lesions of Typhoid Fever.— E. Koenig (Paris) reports a case of 
optic neuritis and divergent strabismus without ptosis coming on at the end 
of the third week of typhoid fever. The patient was a woman, aged twenty- 
three years, who for three years had been subject to epileptic seizures. The 
fields of vision were concentrically contracted, and the right eye, which was 
in all respects the worse, had a relative central scotoma. The ophthalmo¬ 
scopic appearances were those of retrobulbar neuritis rather than of choked 
disk. 

M. AntonELLI (Paris) reports congenital ocular defects in a child whose 
mother suffered from severe typhoid fever from the fourth to the sixth 
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wardly. Muscular twitching ceased on the twentieth day, and on the thirty- 
sixth day the patient left his bed, but discharge of pus continued for some 
days after this date. 

Cerebral Abscess Following Influenza Otitis.—' Vouzelle (-Ihm. den 
ma l. de VOreille, September, 1898, p; 258)’reports the occurrence of an abscess 
in the temporal lobe following an acute influenza otitis in a man aged twenty- 
six years. The man was trephined on two different occasions, but died. At 
the autopsy an abscess the size of a pigeon’s egg was found in the temporal 
lobe in communication with the sphenoidal prolongation of the lateral ven¬ 
tricle by means of a narrow opening. The opening in the parietal region of 
the cranium did not enable the operator to reach the abscess, and after the 
autopsy Vouzelle concluded that trepanation of the mastoid should always 
be performed in the presence of grave general phenomena, even if the mastoid 
itself presents no symptoms of redness, tenderness, or swelling, because an 
otitic abscess of the brain must be sought for near the base of the petrous 
part of the tempera 1 bone. 

Unilateral Paralysis of Cerebral Nerves Produced by a Tumor Origin¬ 
ating in the Maxillary Sinus.— Mingazzisi and Lombi {Ann. des mal. de 
V Oreille, August, 1898, p. 173) report a case of paralysis on the left side of 
several cranial nerves due to a sarcoma originating in the left maxillary 
sinus, and, having destroyed the turbinated bones, encroached upon the naso¬ 
pharynx, and involved the cavernous sinus, implicating the cerebral nerves 
of that side. The symptoms, which existed only on the left side, consisted 
in anosmia, dimness of vision, complete ophthalmoplegia, anresthesia of the 
trigeminus, paralysis of the facial, of the glosso-pharyngeal, and of the hypo¬ 
glossal. The ophthalmoscopic examination was negative. 
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Diseases Due to Ingestion of Oysters and Other Mollusks, and their 
Prevention.—The occurrence of cases of typhoid fever in France, England, 
and America due to eating infected oysters led the French Government to 
institute an investigation of the causes of contamination and the manner of 
its occurrence in oyster beds. This was entrusted to Dr. Mossy, who has 
now contributed an elaborate and important paper on the general^ subject 
of mollusk poisoning {Revue iV Hygiene, December, 1899, pp. 1057-1105; Janu- 



